MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-001858 - '

DEPARTMENT OF PUBLIC HEALTH AND WELFARE !yz STATE FilL.E NUMBER
AMENDED i i iatri ' irna i ‘ o a i ‘ = m ‘
DO NOT WRITE NDI Registration District No. - rimary Registration District No. A‘_______?—’_-J!ogmrar’s No. —

SN SP08 —EHECT JN281983 '

). PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 .. county  Jackson - a STATE Mo~ b COUNTY  Jgokgom admision)
Rev..4/59 b. CITY (If outside corporate limits, give TOWNSHIP only} Lengih of stay in 1b ¢ CITY Inside Limits
or it 6 Hrs o '
town Kansas City . tomn Lee's Summit Y B8 No D

<. FULL NAME OF {If NOT in hospital, give location inside Limits d. STREE? If i i i
HOSPITAL OR .9 } {IT cuniide, give Tocation) Revide on Form

nstution Childrens Mercy Hospe|ve® wono ADDRESS 607 No. Main Yer O NodB)

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) OF
Tracy Dianne Simons pea  Jan, 13 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Never Marcied (X [6. DATE OF BIRTH | % AGE (last birthday) |IF.UNDER 1 YEAR | IF UNDER 24 HR
F w Widowed [ Divorced [ 8 /12[196? %r? @-vs Hours Min.
192, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11, ElilmPLACE (City aiz state or country). IIIZ LITIZEN Oi‘ WHAT COUNTRY
during most, of working life, even if retired) S
Haby Baby inton Yo,

13a. FATHER'S NAME 13b. MOTHEE'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Garry H. Simons Jr. Linda McCoy _ T
16. SOCIAL SECLURITY NO.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
[Yes, no, of unknown} | (If yes, give war ‘or dates of servi 1
Ko " Willard McCoy Lee's Summit Mo.

18. CAUSE OF DEATH (Enter only one caute per line . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . g . / -QINSET AND DEATH
IMMEDIATE CAUSE {s) ; ' pre 1 ! / 4’7£¢f' a

Conditicns, if any, DUE 10 {b}
which gave rise to
above cause ({a),
siating the under-
lying cause last. DUE TO {c)

PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not releted to the terminal PARY tl. If decestad was fernale was
diseasa condition given in PART | {a) there a pregnancy In last 90 days.

] O Yes ] O Ne I [J Unknown

DATE AMENDED

T

T |
\
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-
(=]

DOCUMENT

Lj;
]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-
w

19. WAS AUTOPSY | 20a. ACCIDENT sut%ns Homcllcms 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
PER : a
YES NO [

20c. TIME OF Hour Month, Day, Year
INJURY A

p.m. P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bidg., etc.)

'NOT WHILE AT WORK [J

MECICAL CERTIFICATION

her
21. 1 attended the d d from and last saw L, alive on.
m on the date stated zbave, and to the best of my knowledge, from the causes stated.

22b. ADDRESS 2%c. DATE SIGNED

a: AY, OREMA SHAR : S P2 f W 3
e oay, | 1/1 obinson Cem.
24, FUERAL DiRCTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. WR‘S SIGNATURE

Langsford Funeral Home )y 5-l3
Lesls Summit Mew

{Licensed Embaimer’'s Statement on Reverse Side)

USE BLACK INK
~ OR
TYPEWRITER RIBBON

iTEM NO.[ SHOULD READ

BY AFFIDAVIT OF




2 ReEi

oy
EU DA

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body  whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallnge to cornpy
with the above constitutes grounds for revocation of Ilcense) L

If embalmed by 8 STUDENT, he also shall sign_in hls OWN handwrmng\ - -f

lf'!hls body’ is ot embalmed fact should be'so stated above.” -
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